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in the esophagusre 1. High-resolution imaging by using 2-balloon radial EUS. A, Conceptual diagram of two balloon occlusion radial EUS. Using a grasping ring made
thread, an indwelling balloon (yellow arrow) is inserted in the distal side of the esophagus. Another balloon (red arrow) is ﬁtted onto an endo-
e. B, A subepithelial tumor 10 mm in diameter with a somewhat irregular surface was observed in the right wall of the middle thoracic esophagus.
dial EUS requires ﬁlling the esophagus with deaerated water. However, when the esophagus is infused with deaerated water, it ﬂows into the stom-
D, Due to unfavorable pooling of deaerated water, favorable images could not be obtained. E, The esophagus, which was between the indwelling
on and the balloon ﬁtted onto the endoscope, was made into an occluded cavity ﬁlled with water. F, Detailed observation of the tumor and layer
ture was possible.When conventional radial EUS is performed in the
esophagus, it is difﬁcult to pool the deaerated water and
obtain good US images because deaerated water ﬂows
into the stomach immediately. Therefore, we developed
the 2-balloon occlusion radial EUS (TB-EUS) to obtain
clearer images (Fig. 1A) (Video 1, available online at
www.giejournal.org).
A 73-year-old woman received a diagnosis of submuco-
sal tumor in the esophagus (Fig. 1B) (Video 2, availableThis video can be viewed directly
from the GIE website or by using
the QR code and your mobile de-
vice. Download a free QR code
scanner by searching “QR Scanner”
in your mobile device’s app store.
GASTROINTESTINAL ENDOSCOPY Volume 82, No. 2 : 2015online at www.giejournal.org). A conventional EUS
was performed. Although the esophagus was ﬁlled with
deaerated water, the water immediately ﬂowed into the
stomach (Fig. 1C), thus preventing favorable images
(Fig. 1D). A grasping ring was made with a thread attached
to the tip of a balloon. The balloon was placed on the distal
side of the lesion by the use of grasping forceps. A prox-
imal balloon was ﬁtted onto the endoscope itself to
occlude both the distal and the proximal sides. The 2 bal-
loons were expanded with approximately 10 mL of air,
and the esophagus was made into an occluded cavity. All
of the air in the occluded cavity was aspirated and ﬁlled
with deaerated water (Fig. 1E). Because TB-EUS provided
excellent EUS images (Fig. 1F) (Video 3, available online
at www.giejournal.org), we were able to diagnose the tu-
mor accurately, and the result of pathologic examination
was granular cell tumor.www.giejournal.org
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Masaki, MD, PhD, Department of Gastroenterology andFigure 1. Stag-beetle knife (junior type) in open position during peroral e
corner. The branches are 3.5 mm long. The outer surface of the knife is
the branches.
This video can be viewed directly
from the GIE website or by using
the QR code and your mobile de-
vice. Download a free QR code
scanner by searching “QR Scanner”
in your mobile device’s app store.
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http://dx.doi.org/10.1016/j.gie.2015.03.1905Use of the stag-beetle knife for peroral endoscopic myotomy for
achalasia: a novel method for myotomyndoscopic myotomy. The knife is shown in detail in the upper right
isolated to ensure that current is applied only to the cutting edges ofPeroral endoscopic myotomy (POEM) is increasingly
used for the therapy of achalasia. Myotomy of the circular
muscle layer and the lower esophageal sphincter is usually
performed with a triangular knife as described by Inuoe.
However, separation of the circular muscle layer from
the longitudinal muscle layer is sometimes difﬁcult with
this technique. In this video we show our experience
with a scissors-type grasping device called the junior
stag-beetle knife for endoscopic myotomy. This devicewas originally developed for ESD. It is a rotatable electro-
surgical forceps with short claws that can be used like an
electrosurgical scissor. All parts with the exception of the
scissor blades are isolated to ensure that the electric cur-
rent used in this monopolar device is applied solely be-
tween the blades. This prevents injury to adjacent
structures and allows controlled cutting of the tissue. Un-
til now, 7 patients have been treated with this new device
in our center without any adverse event. The advantages
of the new device compared with the standard method
are better control of cutting and easier separation of the
circular and longitudinal muscle layers of the esophagus
to prevent an unnecessarily deep myotomy. A disadvan-
tage is the additional cost of the device because a trian-
gular knife is still needed for creation of the submucosal
tunnel (Fig. 1) (Videos 1 and 2, available online at www.
giejournal.org).Volume 82, No. 2 : 2015 GASTROINTESTINAL ENDOSCOPY 401
